
STATE OF WISCONSIN 
WISCONSIN EMERGENCY MANAGEMENT 

2400 WRIGHT STREET 
P.O. BOX 7865 

MADISON, WI  53707-7865 
608-242-3232 

__________________________________________________________________________________________ 
LOCAL GOVERNMENT EXPENDITURES/REQUEST FOR REIMBURSEMENT 

EMERGENCY MANAGEMENT PERFORMANCE GRANT (EMPG) 
 
Expenditures for the First 6 Month Reporting Period  Federal FY 2003 
 
For the Months of  October, November, December, January, February, March 
 

County Name:    ________________ 
 

 

Employee 
Name

Pay Period 
Dates (from-to)

Gross 
Salary/Wages

Fringe Benefits 
(County Share) Total Check Numbers Check Date

Total Salary/Fringes $0.00 

Supplies
Grand Total $0.00 
Federal Share $0.00  

 
 
 
Attachment:   _____   Employee Time Sheet(s) 
 
 
I certify that the items of expense listed herein have been paid; are eligible for reimbursement under the EMPG 
program pursuant to CPG 1-3 and CPG 1-32; and have not been previously reimbursed. 
 
_________________________________________________      ______________________ 
Director’s Signature       Date Signed                    


